



This report presents statistics on women
with hysterectomies from 1965 through
1984 based on data collected from the
National Hospital Discharge Survey.
Trends are examined by using frequency
estimates, rates, and/or average length of
stay for the following variables: age,
region, race, diagnosis, surgical approach,
and by whether or not a bilateral
oophorectomy was petformed. In addition,
the proportion of women with intact uteri
is presented for the years 1960 through
1984, and hysterectomies in military
facilities are presented.
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by Robert Pokras, Division of Health Care
Statistics, and
Vicki G. Hufnagel, M. D., Director, The
Institute for Reproductive Health
Introduction
Hysterectomy is one of the most frequently performed
major surgical procedures in the United States even though
only one-half of the population is at risk for the procedure.
There is extensive medical literature on hysterectomy, and
a number of studies address the medical pros and cons of
this procedure (Sandberg et. al., 1985, is a recent example).
This report is statistical in nature; its purpose is to provide
a historical perspective as well as an updated picture of
hysterectomies in the United States. This will be done
primarily using data from the National Hospital Discharge
Survey (NKDS) for the years 1965-84; data from the
Department of Defense (presented separately) are used in
conjunction with NHDS data to estimate the total number
of hysterectomies during the study period.
Some of the information in this report has been pub-
lished elsewhere. Notably, the Centers for Disease Control
and others have made extensive use of NHDS data to
examine hysterectomies (Nolan, et al., 1982; Dicker, et al.,
1982; Centers for Disease Control, 1983; Easterday,
Grimes, and Riggs, 1983; Sattin, Rubin, and Hughes, 1983;
Irvin, et al., 1986). Annual reports from the National
Center for Health Statistics have presented estimates of the
number of hysterectomies performed each year (NCHS,
1986). Lyon and Gardner (1977) used NHDS data and data
from the National Health Examination Survey to estimate
the proportion of females who had a hysterectomy. In
addition, independent estimates of hysterectomies have
been produced from data collected by the Commission on
Professional and Hospital Activities (Perry, 1976). This
report will expand on previous studies and will present
historical as well as current estimates of hysterectomies.
Data in this report, as estimated by NHDS, are
primarily of women who had a hysterectomy in short-stay
non-Federal hospitals. The NHDS has been conducted
continuously since 1965 in the 50 States and the District of
Columbia. Short-stay hospitals are defined as those with an
average length of stay of 29 days or less. Individual patient
information was collected horn the face sheets of a subsam-
ple of medical records within the sampled hospitals. A brief
description of the sample design is given in appendix Z a
more detailed report on the design of the NHDS has been
published (NCHS, 1970). In 1969 diagnostic and surgical
data were not coded in NHDS; therefore, where necessary,
the number of hysterectomies in 1969 were imputed as the
average of the 1968 and 1970 estimates.
Diagnoses and surgeries fisted on the face sheets of
sampkd medical records were coded using one of three
versions of the International Classification of Diseases
@.CD) depending on the year in which the data were
collected. From 1965 through 1968, the International Cks-
sificm.on of Dz%eases,Adapted for Indexing Hospital Records
by Diseases and Operatwns (ICDA-7) (NCHS, 1962) was
used; from 1970 through 1978, the Eighth Revision Intern-
ational Classification of Diseases, Adapted for Use in the
United States (ICDA-8) (NCHS, 1967) was used; and from
1979 through 1984, the Intem&.onal Ckzssi&alion of Dis-
eases, 9th Revision, Clinical ModiJwtion (ICD-9-CM)
(NCHS, 1980) was used. Using these coding systems, hys-
terectomy in this report is defined as follows: From 1965
through 1968, ICDA-7 codes 72.3-72.7 were used; from
1970 through 1978, ICDA-8 codes 69.1-69.7; and from
1979 through 1984, ICD-9-CM codes 68.3-68.8. From 1965
through 1984,63,361 medical records indicating a hysterec-
tomy were sampled in the NHDS. Pelvic evisceration was
indicated on 89, or one tenth of one percent, of the sampled
records, and they are included.
The NHDS samples only non-Federal short-stay hospi-
tals. In order to provide a more complete picture of the
extent of hysterectomies in the United States, summary
statistics are presented from kmy, Navy, and Air Force
data systems. These data are presented in a single table and
are not included in the estimates or calculations in other
tables in this report.
Highlights
. Approximately 12.5 million hysterectomies were per-
formed on women in the United States during the 20-
year period 1965-84. Of the 97 million females 15 years
of age and older alive in the United States in 1985, about
18.5 million had had a hysterectomy. This translates to
19.1 percent of all females 15 years of age and over.
. The number of hysterectomies peaked in 1975 at
725,000, declined slightly into the 1980’s, and has re-
mained at about 650,000-675,000 procedures per year.
. The average length of hospitalization for a hysterectomy
has decreased markedly, from over 11 days in the 1960’s
to 9.4 days in 1975 and 7.2 days in 1984.
. Women were most likely to have a hysterectomy in their
30’s and 40’s. The highest rate of hysterectomies was in
the South, and in the South younger females had higher
hysterectomy rates than in other regions.
. Although cancer accounted for about 10.7 percent of all ‘
hysterectomies, fibroids was the most common diagno-
sis—indicated for about 27 percent of all hysterectomies.
The only condition showing a marked increase in rates
for hysterectomy was endometriosis, which increased by
121 percent from 1965-67 to 1982-84.
● In 1985 about 2 percent of all females under 30 years of
age had had a hysterectomy, 22 percent of women ages
40-44 years had had a hysterectomy, and 37 percent of
women ages 55-59 years had undergone this prclcedure.
The median age of women having a hysterectomy was
40.9 years.
Overview
Table 1 presents an overview of the number of hyster-
ectomies performed in short-stay non-Federal hospitals by
age from 1965 through 1984. The number performed each
year increased from 427,000 in 1965 to 725,000 in 1975.
There has been a slight decrease since 1975, but the
estimated frequency has remained at 639,000 or more each
year since 1977.
Using an imputed value of 507,000 hysterectomies in
1969 (the average of 1968 and 1970), approximately 12.2
million women had a hysterectomy in non-Federal hospitals
during this 20-year span. A more complete estimate of the
number of hysterectomies in the United States is obtained
by combining data from NHDS (table 1) with data from the
armed services hospitals (Schlaeppi, 1985; Pastemick,
1985; and Pickey, 1985) (table 2). The number of hysterec-
tomies performed in these facilities from 1971 through
1984 was at least 160,000. (Data from Air Force facilities
was not provided for 1970-74 or from the Navy for 1971.)
Based on these data, it appears that hysterectomies in
military hospitals accounted for about 1.6 to 2.2 percent of
all hysterectomies annually. Assuming the lower figure 1.6
percent and applying it to NHDS estimates for the years
1965-74 (the years of incomplete data from military facili-
ties), there would have been about 249,000 hysterectomies
in military hospitals during these 20 years. This gives a total
of approximately 12.5 million women having a hysterec-
tomy in the United States from 1965 through 1984.
Table 10, presented in a later section, a~egates data
for the period 1970-84 and shows an estimated 18,000
hysterectomies for females under 15 years of age. Because
of small numbers, data for females in the age group under
15 years are not presented separately in other tables;
however, hysterectomies for females under 15 year of age
are included in the totals in table 1.
From 1965 (the earliest year data were available from
NHDS) through 1980, hysterectomy was the most fre-
quently performed major surgical procedure. In 1981 Ce-
sarean section was performed for an estimated 702,000
women, surpassing hysterectomy in frequency. Cesarean
section and hysterectomy have been, respectively, the first
and second most common major surgical procedures from
1981 through 1984.
A perspective of the frequency of hysterectomy for the
last 10 to 20 years can be obtained by comparing it with the
frequency of some other common and well-known proce-
dures. The frequencies that follow can be compared with
data on hysterectomy in table 1. For example, tonsillecto-
my, which was done more routinely in the past, was per-
formed on 685,000 people in 1975 (NCHS, 1977) but on
only 348,000 people in 1984 (NCHS, 1986). Lens extrac-
tions are quite common now because of improvements in
technology and the advent of Medicare reimbursement; but
only recently have they surpassed the frequency of hyster-
ectomies. In 1965 only 142,000 lens extractions were per-
formed; this increased to 333,000 in 1975. In recent years,
lens extraction has become more common than hysterec-
tomy, but the frequency of these procedures is underesti-
mated by NHDS because most of them are done now in
outpatient settings. Among frequently performed proce-
dures for inpatients in 1984, there were an estimated
485,000 cholecystectomies, 469,000 repairs of inguinal her-
nia, and 202,000 corona~ bypass procedures. Although the
estimates above included both sexes, the most common
male-specific surgery was prostatectomy. This procedure
was performed on 361,000 men in 1984, 76 percent of these
were for men 65 years of age and over.
Age, race, geographic region, and
average length of stay
The majority of hysterectomies were performed on
women in their 30’s and 40’s (table 1). From 1965 through
1984, about 65 percent of all hysterectomies were for
women of these ages, with the most (2.2 million or 18.1
percent) for women aged 40-44 years. About 19 percent of
hysterectomies were for women aged 50-69 years, another
12 percent for women under 30 years; and 4 percent for
women 70 years and over. The frequency of hysterectomy
rose as women approached the age of 30 years, peaked for
women in their 30’s and 40’s; and from 50 years of age and
over, the frequency dropped markedly. This pattern is
illustrated in figure 1 for frequencies and in figure 2 by
percent distribution.
The average age for women having a hysterectomy
during the period 1965-84 was 42.7 years, and the median
age was 40.9 years. There was relatively minor variation in
average age of females having a hysterectomy during this
period. The median age, or 50’h percentile, is the age at
which one-half of all women having a hysterectomy were
younger than this age and one-half were older. The aver-
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Figure 2. Percent of hysterectomies by age of patient and year of discher~a United States, 1965, 1970, 1975, 1980, and 1984
the age distribution of hysterectomies is slightly skewed
toward older women.
Hysterectomies by race, region, and average length of
stay are presented in table 3. The number of hysterectomies
for white women ranged from 339,000 in 1965 to 546,000 in
1975. For black women the number ranged from 40,000 in
1965 to 77,000 in 1984. However, these estimates are low
because of the relatively large number of sampled dis-
charges with race unknown.
Most hysterectomies are for white persons because of
their large proportion in the population; thus, rates are
needed to properly compare hysterectomies by race. A
direct conversion of estimates by race in table 3 to rates is
inappropriate because race was unknown in 11.3 percent of
the cases; and in most years, the number of hysterectomies
for women with race unknown was larger than the number
for black women. Without knowledge that unknown cases
reflect the known distribution by race, proportional adjust-
4
ment was not used. However, others (Easterday, Grimes,
and Riggs, 1983) have made this assumption and have
shown that from 1970-78 black women had a higher rate of
hysterectomy than white women. More recently, rates of
hysterectomy by race indicate this difference may no longer
exist (Irwin, Peterson, Hughes, Gills, 1986).
Each year the number of hysterectomies in the South
has been greater than in each of the other three regions
(table 3). From 1965 through the 1971, the fewest were
performed in the West; between 1972 and 1980, the West
and the Northeast had a fairly comparable number; and
from 1981 to 1984, the Northeast had the fewest women
undergoing a hysterectomy. Regional rates of hysterecto-
mies are discussed later.
The average length of stay for a hysterectomy has
decreased considerably in the last 20 years, from a high of
12.2 days in 1965 to a low of 7.2 days in 1984. This is a
larger reduction in average length of stay than that experi-
enced by all inpatients who stayed 7.8 days in 1965 (NCHS,
1971) and 6.6 days in 1984 (NCHS, 1986). Average length
of stay was shorter for younger women who had a hysterec-
tomy than for older women, which is expected and consis-
tent with a general direct correlation of length of stay and
age. The average length of stay for women with a hysterec-
tomy was 3 to 5 days shorter for those 35 years of age and
younger than for those 65 years of age and older.
The reduction in length of stay for hysterectomies is
probably attributable to reductions in complications from
“improved surgical techniques, use of prophylactic antibiot-




Hysterectomy and bilateral oophorectomy (removal of
both ovaries) are often performed together with either the
ovaries or the uterus as the primary objective of the
surgery. That is, the ovaries are removed during a hysterec-
tomy, or the physician removes the uterus even though the
surgery was undertaken because of a problem with the
ovaries. From 1965 through 1984, both ovaries and the
uterus were removed during the same hospital stay for
about 36 percent of all women having a hysterectomy. Even
though it is relatively common for women to have their
ovaries removed during a hysterectomy, a bilateral oopho-
rectomy is relatively uncommon by itself. In 1984 there
were 305,000 bilateral oophorectomies (NCHS, 1986). Of
these, 270,000 (or 88.5 percent) were performed in con-
junction with a hysterectomy.
Women under 45 years of age were less likely to have a
bilateral oophorectomy with a hysterectomy than older
women (figure 3), presumably to maintain proper hormone
balance while the ovaries are still functional. Women over
65 years of age were also less likely than women aged 45-64
years to have these procedures simultaneously. This may be
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and only bilateral oophorectomies were counted. The trend hysterectomies by either route in similar proportions. After
in this combination of procedures for women 45-64 years of
age has increased dramatically: from 35 percent of all
women having a hysterectomy in 1965 to 66 percent in
1984.
Surgical approach
Hysterectomies can be performed abdominally or va-
ginally, with the abdominal approach being more common
(figure 4). Before 1974 women aged 65 years and over had
1974 hysterectomies for’women of all ages were more likely
to have been performed abdominally.
Almost no change has occurred in the proportion of
hysterectomies done abdominally (or vaginally) for women
under 65 years of age. About 75 percent of all hysterecto-
mies for these women have been by the abdominal route,
The abdominal approach has increased slightly in propor-
tion for women 65 years of age and over; but for the past 4
to 5 years, it has been relatively stable: about 60 percent
abdominal.
Women with intact uteri
Lyon and Gardner (1977) have examined a problem
inherent in studying uterine cancer rates. Specifically,
women who have had their uterus removed are not at risk
of uterine cancer, and they should not be included in the
population used to compute these rates. The proportion of
the female population at risk of uterine cancer decreases
with age as the proportion of women having had a hyster-
ectomy increases (assuming similar life expectancy for
women with and without hysterectomy, a tenable assump-
tion (Sandberg et. al., 1985)). To address this Lyon and
Gardner calculated the proportion of women with intact
uteri using prevalence data for 1960 from the National
Health Examination Survey and data on hysterectomy rates
from the NHDS.
Marrett (1980), in a critique of the Lyon and Gardner
paper, pointed out that their interpretation of data horn the
National Health Examination Survey could be improved for
women after menopause (assumed to occur, on the aver-
age, at 50 years of age). Marrett’s reworking of the Lyon
and Gardner data results in slightly smaller proportions of
women with intact uteri after age 50 years.
The general approach of Lyon and Gardner and the
revision suggested by Marrett are used here to estimate the
proportion of women with intact uteri through 1984. The
actual methods are descr]%ed in appendix I. These esti-
mates are important for several reasons: As originally
intended they allow better estimation of uterine cancer
rates; they provide an examination of the dynamics of
hysterectomy on the female population; and they allow an
estimate of hysterectomy rates based on the population at
risk.
Estimates in the diagonal cells of table 4 can be used to
study the dynamics of hysterectomy for a particular cohort
of women over time. As an example, females aged 30-34
years of age in 1960 will be followed to 1985. The propor-
tions in table 4 are easily converted to percents by moving
the decimal two places to the right. In 1960,94.2 percent of
women aged 30-34 years had not had a hysterectomy by
1970 these women were 40-44 years of age, and 82.6
percent of them still had intact uteri. This indicates that
12.3 percent of women aged 30-34 in 1960 with uteri had a
hysterectomy during this period (((94.2 – 82.6 )/ 94.2) X
100 =12.3 percent). By 1985 this hypothetical cohort was
55-59 years of age, and 62.6 percent still had their uteri.
Using the same calculation as above, it is seen that 33.5
percent of the women aged 30-34 years with intact uteri in
1960 had a hysterectomy sometime during this 25-year
period.
Women in their 40’s run the greatest risk of hysterec-
tomy. This is evident by comparing the proportion of
women aged 40-44 years in table 4 with their cohort 5 years
later. For example, 11.6 percent of women ages 40-44 years
in 1970 had a hysterectomy by 1975 (((.826 – .730) /.826)
X 100). This same calculation for women 40-44 years of
age in 1975 and in 1980 produces estimates of 11.5 percent
and 11.2 percent, respectively. These are the largest percent
changes over 5 years within any cohort in table 4.
Table 4 also provides data which allow the estimation
of an interesting statistic-the number of women alive at a
particular time who have had a hysterectomy. For example,
the proportions in table 4 for 1985 when applied to the
civilian resident population estimates of the United States
for 1985, show that of the 97 million females 15 years of age
or over about 18.5 million had had a hysterectomy. This




Hysterectomy rates by region and age for 1972 through
1984 are given in table 5. This period is presented because
population data for sex, age, and region categories were
available. Population estimates for the years 1972-79 are
slightly different from those for 1980-84. Previous to 1980,
NHDS used civilian noninstitutionalized population esti-
mates to calculate rates, but beginning in 1980, civilian
resident estimates were used. This change and its effect on
estimates of hospital utilization rates has been published
(NCHS, 1984). The effect is negligible for persons under 65
years of age, for whom most hysterectomies are done.
Rates for the elderly based on the civilian resident popula-
tion are in the range of 2 to 4 percent lower than rates
based on the civilian noninstitutionalized population.
The last column in table 5 is a combined annual rate
for the period 1972-84 calculated from the sum of hyster-
ectomies and population values. Examining these esti-
mates, the South has had the highest overall rate for
hysterectomies, 9.0 per 1,000 women age 15 years and over.
Rates in the North Central and West were the same, 7.8 per
1,000, and that for the Northeast was the lowest, 5.7 per
1,000.
The pattern of rates by region varies with age. In the
South, women in the age group 15-44 years had higher
rates than those in the age group 45-64 years: 10.9 per
1,000 versus 8.7 per 1,000, respectively. In the other re-
gions, women aged 15-44 years had lower rates than
women aged 45-64 years: 5.2 versus 8.4 per 1,000 in the
Northeast; 8.0 versus 10.3 in the North Central; and 7.9
versus 9.6 in the West. This general pattern holds for each
year from 1972 through 1984, and it indicates that women
in the South who had a hysterectomy were more likely to
have had the procedure at an earlier age.
The most dramatic regional differences in hysterec-
tomy rates were for women aged 15-44 years in the North-
east versus those in the South. The South had consistently
higher rates than the Northeast for each year from 1972
through 1984. It is interesting to note that although hyster-
ectomy rates were generally decreasing during this period,
the rates decreased more in the Northeast than in the South
even though they were higher in the South. This is seen by
examining the relative decrease in hysterectomy rates in the
Northeast (a 40.6-percent drop, from 6.4 per 1,000 popula-
tion to 3.8 per 1,000), and that of rates in the South (a
14.5-percent drop, from 11.7 per 1,000 to 10.0 per 1,000).
Rates of hysterectomies for all women (unadjusted)
and for women at risk (adjusted from the calculations in
table 4) are shown in table 6. The unadjusted rates are
consistent with estimates published annually by the Na-
tional Center for Health Statistics. Adjusted rates are
greater than the unadjusted rates because the method used
to calculate them removed women from the population
who had had a hysterectomy. This results in proportional
differences between the two rates that increase with age.
For example, in 1984 the unadjusted rate of hysterectomies
for women ages 30-34 was 9.3 per 1,000 women vtxsus an
adjusted rat e of 9.9 per 1,000 women at risk, a difference of
6.5 percent in the adjusted rate over the unadjusted rate. In
the same year, adjusted rates for women ages 50-54 years
and 70-74 years were 51.3 and 56.8 percent higher, respec-
tively, than unadjusted rates.
Rates of hysterectomies increased from 1965 to 1975
and decreased into the 1980’s. Although the differences in
rates from the 1960’s to the 1970’s and the 1970’s to the
1980’s may appear small, the percent changes are relatively
large. From 1965 to 1975 the rate of unadjusted hysterec-
tomies for all women increased from 6.1 per 1,00IDto 8.6
per 1,000 a rise of 29 percent. The following decrease to 6.9
percent in 1984 represents a 20 percent drop. Likewise, the
adjusted rate increased by 42.5 percent from 1965 to 1975
and then decreased by 17.3 percent from 1975 to 1984.
Women in their 30’s and 40’s had the highest rate of
hysterectomies; and, in particular, women ages 40-44 con-
sistently had the highest estimated rates, ranging from 16.2
per 1,000 population in 1965 to 21.9 per 1,000 in 1975.
Hysterectomy by
diagnosis
Hysterectomies bydiagnosis andage are presented in
table 7 for 1965-84. For proper interpretation of these data,
it is important to understand how information from NHDS
was used to assign a diagnosis. The source document for
NHDS was the medical record face sheet. Diagnoses listed
on the face sheet were transcribed onto an NHDS abstract
form (see appendix II) and later coded according to the
International Classification of Diseases (ICDA-7, ICDA-8,
or ICD-9-CM), depending on the year. On some face
sheets, a specific box or location is available for the physi-
cian to indicate the principal diagnosis. In such instances,
this diagnosis was listed first on the NHDS abstract form
and subsequently listed first in the NHDS data base. If the
medical record face sheet did not specifically identify a
principal diagnosis, the diagnoses on the face sheet were
transcribed in the order listed by the physician, and this
order was maintained throughout the coding process.
In this report, a woman with a hysterectomy was
assigned to one of five diagnostic conditions even though
more than one diagnosis may have been indicated. The
diagnoses used are: cancer, endometrial hyperplasia, fi-
broids, endometriosis, and prolapse. If none of these diag-
noses were present, the category “other diagnoses” was
assigned.
Cases with a single diagnosis were self-defined; for
women with multiple diagnoses, the process leading to the
selection of a diagnosis was as follows. Cancer was given
precedence over any other condition. If there was a diagno-
sis of cancer, even though it was not the first-listed diagno-
sis, the case was assigned to this diagnostic group. If cancer
was not present, endometrial hyperplasia was given prece-
dence in the same manner. The ICD codes do not distin-
guish the various types of endometrial hyperplasia; the
majority of these cellular changes are benign, but some are
precancerous. However, because the latter forms of the
disease could not be isolated using the ICD, the broader
category was used. If cancer or endometrial hyperplasia
was not present, diagnoses were examined in order from
first-listed to last-listed for an indication of endometriosis,
fibroids, or prolapse; and the first of these conditions
encountered was designated as the diagnosis. If none of
these diagnoses were found, the woman was assigned to the
“other diagnoses” category. This process gives priority to
nonelective reasons for hysterectomy and a lesser status to
other indications. Where one of these five diagnoses was
found, it was the first-listed diagnosis in 80 percent of the
cases.
Although the diagnoses assigned in this manner are
based on the discharge diagnoses as listed on the medical
record face sheet, a clinical examination of the medical
record (including laboratory and patholog reports) may
have determined a different diagnosis or a coexisting and
equally important diagnosis. AII alternative grouping of
diagnoses andlor a different rationale for selecting the
diagnosis may have resulted in different estimates in tables
7-11. In addition, sterilization and disorders of menstrua-
tion may play a larger role in the decision to have a
hysterectomy than can be measured from medical record
information (Sandberg, 1986).
There was no way to assure that the codes used to
define these diagnoses from the three versions of the ICD
are strictly comparable even though in most cases the
disease names are quite similar. Codes for fibroids and
prolapse were the most straightforward to identify across
coding systems. Endometriosis and adenomyosis were
found in four distinct codes of the ICDA-7, but they were
defined in a single code from 1970-84. The cancer catego~
includes malignant neoplasms of the uterus, cervix, placen-
ta, ovaries, bladder, kidneys, and other or unspecified
female genitourinary organs; carcinoma in situ of the cer-
vix, uterus, or unspecified female genital organs; and neo-
plasms of uncertain behavior of the uterus. Codes from the
three versions of the ICD for each diagnostic category are
listed in appendix II.
Overall, about 21 percent of women with a hysterec-
tomy were not assignable to one of these diagnostic groups.
Using the first-listed diagnosis, data from 1978 were exam-
ined to see what diagnoses were in the “other” category.
They included disorders of menstruation and abnormal
bleeding diseases of the parametrium or pelvic peritone-
um; infectious and other diseases of the cervix, ovaries, or
fallopian tubes; benign neoplasms (other than fibroids);
obstetrical catastrophes; and hysterectomies performed
during a hospitalization for childbirth. Individually the fre-
quency of occurrence for these conditions as sampled in
NHDS was too small to produce reliable age-by-diagnosis
estimates.
Data on frequencies, proportions (by diagnosis and by
age), and rates of hysterectomies by diagnosis are provided
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at risk that is, the population of women with intact uteri.
Three-year periods were used in order to produce reliable
estimates for most of the age-by-diagnosis categories. Med-
ical data was not coded in 1969, so of the 4 years 1965-68,
the 3-year period 1965-67 was used in these tables.
Data are aggregated in table 10 for the 15-year period
1970-84. This table shows that there were about 9.8 million
hysterectomies in civilian hospitals from 1970 through
1984. Of these, fibroids accounted for 26.8 percent; pro-
lapse, for 20.8 percent; endometriosis, for 14.7 percent;
cancer, for 10.7 percent; endometrial hyperplasia, for 6.2
percent; and other conditions, for 20.7 percent.
The most frequent diagnosis for hysterectomy was
uterine fibroids (also called myoma or Ieiomyoma). These
are benign fibromuscular growths that occur in more than
25 percent of women over 35 years of age (The Merck
Manual, 1982). The proportion of women having a hyster-
ectomy for fibroids decreased from 34.1 percent in 1965-67
to 26.8 percent in 1973-75 (table 8), but the proportion
remained relatively constant tlom 1973-75 to 1982-84,
ranging from 25.6 percent to 27.5 percent. Fibroids ac-
counted for about 2.6 million hysterectomies in 1970-84;
and during these 15 years, women aged 35-54 years with
fibroids accounted for 22 percent of all hysterectomies
(table 10). The predominance of fibroids as a condition for
hysterectomy for women in this age group is seen ;graphi-
cally in figure 5.
The majority of hysterectomies for fibroids, 82 percent,
were for women 35-54 years of age (table 10). This may
result from hvo factors (1) Women under 35 years of age
with fibroids may be less likely to have a hysterectomy if
they have not started or completed their family. Fibroids
can be removed by means of a myomectomy, thereby
preserving the uterus. In 1984 there were 18,000 myomec-
tomies performed for women in the age group 15-441years.
(2) After menopause in the nonhormonally replaced fe-
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male, new fibroids are less likely to develop; and existing
fibroids may decrease in size, thereby reducing this as a
condition for hysterectomy.
The rate of hysterectomies for fibroids was stable
during the period 1965-84. The rate of hysterectomies for
fibroids during this period ranged horn 2.23 per 1,000
women at risk in 1979-81 to 2.75 per 1,000 in 1973-75, The
highest rates of hysterectomy for fibroids were for women
35-54 years of age. During the period 1982-84, about 7.5
per 1,000 women at risk in this age group had a hysterec-
tomy for fibroids.
Prolapse accounted for about 21 percent of hysterecto-
mies from 1970 through 1984. This condition results when
ligaments and supportive structural tissues weaken and
stretch, allowing organs attached to these structures to
change their relative position within the female pelvis.
Prolapse as coded in the ICD includes uterine prolapse,
vaginal prolapse, cystocele, rectocele, and enterocele.
These conditions can present singularly or in combination,
and they do not reflect uterine pathology. Another term
included in this category is pelvic relaxation, a condition
cited as a common diagnosis for hysterectomy (Easterday,
Grimes, and Riggs, 1983).
Unlike fibroids, prolapse was a common indication for
hysterectomy in women of all ages over 25 years. Although
second in frequenq overall, prolapse was the most com-
mon indication for hysterectomy in older women, account-
ing for 30.1 percent of all hysterectomies for women 55-64
and for 41.2 percent for women 65 years of age or over
(table 10). Although the overall frequency of hysterectomy
for prolapse has declined in recent years, the number of
elderly females (65 years of age and over) having a hyster-
ectomy for this condition has increased from 47,000-49,000
for 3-year periods in the 1970’s to 56,000 in 1979-81, and to
65,000 in 1982-84. However, the rate of hysterectomy for
prolapse for these women has remained relatively stable
over time.
From 1973-75 to 1982-84, the overall rate of hysterec-
tomy for prolapse decreased from 2.41 to 1.54 per 1,000.
Thk decrease is most heavily weighted in the age group
25-54 years.
Endometriosis was the most difficult condition to track
across coding systems. In the 1960’s it was found in four
different codes of the ICDA-7 under benign neoplasms, but
in the 1970’s and 1980’s it had a single code (which
included adenomyosis) and was located under diseases of
the genitourinary system (appendix I). Endometriosis and
adenomyosis are benign gynecological diseases with a vari-
ety of clinical presentations. The etiology of this disease is
not fully understood, but it is characterized by endometrial
tissue found outside the endometrium. This ectopic tissue
creates menstrual bleeding and other functions of endome-
trium at its ectopic sites. The clustering of hysterectomies
for endometriosis at ages 15-54 years (97 percent) reflects
the fact that the symptoms produced by endometriosis
occur almost exclusively during the reproductive years in
which women have an active menstrual cycle.
The number and rate of hysterectomies for endometri-
osis has increased steadily from 1965 through 1984. During
this period, it showed the largest increase for hysterectomy
of any diagnosis— an overall increase in frequency of 176
percent, with a corresponding increase in rate of 121
percent. For the same period, the rate of hysterectomy for
cancer, fibroids, and prolapse changed by 2.1 percent, -7.2
percent, and -14.0 percent, respectively. Endometrial hy-
perplasia and other diagnoses showed larger relative in-
creases in rate (31.6 percent and 47.9 percent), but they
were still smaller than the increase for endometriosis.
These trends in hysterectomy by diagnosis are graphed in
figure 6, and the steady rise in frequency of hysterectomy
for endometriosis compared to other diagnosis is well
illustrated.
This increase in the number and rate of hysterectomies
for endometriosis could theoretically arise for several rea-
sons. First, the disease may have become more common
and/or more severe in patients with the disease. Evidence
for this explanation is that endometriosis appears to be
more prevalent among women who delay childbearing
(Houston, 1984), a trend that has increased during the past
20 years (NCHS, 1982), and oral contraception, which
helps protect a woman from endometriosis, has declined
since the 1960’s (Pratt and Bachrach, 1985). Second, the
prevalence of endometriosis may not have actually in-
creased, but rather the disease has become better diag-
nosed with improved and more widely used technology,
such as laparoscopy. Third, these data may not reflect an
increase or a decrease in prevalence but rather a change in
medical practice. That is, through the period 1965-84 phy-
sicians may have become more likely to perform a hyster-
ectomy for endometriosis.
Malignant neoplasms, certainly the most serious condi-
tion leading to a hysterectomy, accounted for just over a
million hysterectomies from 1970 through 1984, about 10.7
percent of all hysterectomies. Data in NHDS are limited to
information collected from the face sheet of the medical
record; and although presumably a patient’s discharge di-
agnosis is indicated on this document, pathology reports
were not examined. However, the tindings here are consis-
tent with a cliniczd examination of over 6,000 records by
Amirikia and Evans (1979), in which 9 percent of all
hysterectomies were performed for cancer.
Cancer was a less common diagnosis for hysterectomy
in women under 25 years of age, but it was the only
diagnosis for hysterectomy that increased in frequency after
midlife (35-54 years). This is seen in table 10 by comparing
women in the age groups 35-54 years with those 55 years
and ove~ the number of hysterectomies for cancer in these
two age groups increased from 372,000 to 423,000 (table
10). On the other hand, the frequency of hysterectomy for
prolapse decreased from 986,000 to 484,000; that of endo-
metrial hyperpksia decreased from 410,000 to 137,000, and
that of other diagnoses decline from 880,000 to 143,000.
The decrease in hysterectomies for younger versus older
women with fibroids or endometriosis was even more
-= _ Fibroids
_ Prolapse
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Figure 6. Number of hysterectomies by diegnosis and year of discharge: United States, 1965-84
dramatic, for reasons discussed earlier: from 2.2 million to 1,000) had a hysterectomy for cancer; this freque,ney in-
146,000 hysterectomies for fibroids and from 926,000 to creased to 64,000 (2.07 per 1,000) in 1982-84 (tables 7 and
40,000 hysterectomies for endometriosis. 11). Cancer and prolapse were the major reasons for hyste-
The frequeney and rate of hysterectomy for cancer in rectomy in elderly women, accounting for 74 percent of all
the elderly has increased from 1965-67 through 1982-84. In hysterectomies during the period 1970-84.
1965-67, 19,000 women aged 65 years or over (0.91 per
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Summary
The most frequently performed major surgical proce-
dure in the United States over the 20-year period 1965-84
was hysterectomy. It was done on 12.5 million women in
the United States during this time; and by 1985, about 18.5
million women age 15 years and over in the United States
had undergone the procedure.
Within the United States, there are regional variations
in hysterectomy rates. Women in the South were more
likely than women in other regions to have had a hysterec-
tomy, and hysterectomy was more likely to be performed on
these women at an earlier age.
The average len@h of stay for all hospital inpatients has
decreased from 1965 through 1984; but for women who
had a hysterectomy, the reduction in average length of stay
has been dramatic-ffom 12.2 days in 1965 to 7.2 in 1984.
Women were most likely to have had a hysterectomy
during their 30’s and 40’s; with the median at 40.9 years. By
1985, 37.4 percent of women 55-59 years of age had had
their uterus removed. Fibroids, prolapse, and endometri-
osis were the most common reasons for these women to
have had a hysterectomy, accounting for about 62 percent
of all hysterectomies fi-om 1970 through 1984. Cancer, the
greatest life threatening condition leading to hysterectomy,
accounted for an additional 10.7 percent.
Even though the most common diagnosis for hysterec-
tomy was fibriods, the rate of hysterectomy for endometri-
osis showed the largest overall increase. From 1965
through 1984, the number and rate of hysterectomies for
endometriosis have increased. Prolapse was the only condi-
tion for hysterectomy that declined in frequency. Fibroids,
endometriosis, and prolapse accounted for most hysterec-
tomies for women under 65 years of age, 63 percent, but
cancer and prolapse accounted for a majority in older
women, about 74 percent. Most recent estimates from 1982
through 1984 show an increase in the rate of hysterecto-
mies for cancer in women 65 years of age and over.
As this report was being completed, data from the 1985
NHDS became available The estimated number of hyster-
ectomies in 1985 was 670,000 (NCHS, 1986).
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Table 1. Number of hysterectomies by age of patient and year of discharge: United States, 1965-84
[Data based on discharges from short-stay non-Federal hospitals.]
Age
,4/1, 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80 years
Year of discharge ages years years years years yeais years years years Years yews years years years and over
1965 . . . . . . . . . . . . . . . . . . . . . .
1966 . . . . . . . . . . . . . . . . . . . . . . .
1967 . . . . . . . . . . . . . . . . . . . . . . .
1968, . . . . . . . . . . . . . . . . . . . . . .
1969 . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . .
1971 . . . . . . . . . . . . . . . ...<....
1972 . . . . . . . . . . . . . . . . . . . . . .
1973 . . . . . . . . . . . . . . . . . . . . . .
1974 . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . .
1976 . . . . . . . . . . . . . . . . . . . . . . .
1977 . . . . . . . . . . . . . . . . . . . . . . .
1978 . . . . . . . . . . . . . . . . . . . . . .
1979 . . . . . . . . . . . . . . . . . . . . . .
1980 . . . . . . . . . . . . . . . . . . . . . . .
1981 . . . . . . . . . . . . . . . . . . . . . . .
1982 . . . . . . . . . . . . . . . . . . . . . . .
1983.,, . . . . . . . . . . . . . . . . . . . .
1964 . . . . . . . . . . . . . . . . . . . . . . .
427 *Z 6 28
482 *2 8 30
478 *1 9 34
490 *1 11 35
. . . ..- . ---- .
526 *1 12 38
570 *2 14 46
649 *2 18 58
691 Y2 16 68
695 *3 20 62
725 *2 19 79
679 *2 19 71
706 *3 24 77
644 *2 19 61
639 *1 16 60
650 *2 20 62
674 *1 18 70
651 *I 14 63
673 *1 13 58





















Number of hysterectomies in ihousands
64 103 77 40 19
83 106 91 48 20
89 104 86 44 20
83 100 89 48 20
.-- . . . . . . . . . ---
85 100 94 51 25
90 108 102 61 26
104 117 114 60 31
109 122 Im 65 34
108 134 117 62 33
110 125 115 73 36
102 115 103 68 33
115 113 101 64 29
115 109 93 58 25
117 99 90 50 28
109 107 91 57 31
112 109 88 51 27
123 101 85 51 23
132 124 86 46 25
126 113 93 45 26
15 15 10 *4 *I
14 14 6 5 *1
13 15 7 5 *2
15 14 10 8 *3
. . . ..- ------ . . .
17 13 11 *4 *3
18 15 8 5 *2
17 15 9 5 *2
23 16 8 5 *2
24 17 11 7 ●5
25 18 11 7 *4
25 17 13 9 *3
21 21 12 6 *3
21 19 11 6 *3
20 17 12 9 6
26 16 15 9 *4
26 22 17 11 7
23 24 20 10 5
23 22 15 8 7
26 25 19 10 6
Table 2. Number of hysterectomies performed in hospitais of the Army, Navy, and Air Force in seiected years, and percent of total for all
hysterectomies and year of discharge: United States, 1971-84
Total as
Year of discharge Total
percent of all
Army Navy Air Force hysteractomles
Number of hysterectomies in thousands
1971 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1973 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1976 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1977 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1978 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1979 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1981 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1962 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1963 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .







































































~ Table 3. Number of hysterectomies by race of patient geographic region, and year of discharge, and average length of stay by age of patient and year of discharge
United States, 1965-84
[Data based on d~charges from short-stay non-Federal hospitals]
Year of dischmge
Race, regkm,md age 1935 1966 1967 1966 1969 1970 1971 1972 1973 1974 1975 1976 1977 1976 1979 1960 1981 1962 1963 1964
Number of hysterectomies in thousands



















Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 427 482 478 493
Race
339 377 331 389
40 55 50 58
5 5 *3 *4


















































Notiheast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Noflh@ntral . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sulh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
wat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
93 99 93 106
114 129 133 135





























245 258 255 258 252
114
m 286






Average length of stay in daysAge
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-34years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35.44 ye= . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45.84yeare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yeam and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12.2 11.4 11.9 11.1
10.5 9.9 10.7 10.6
11.1 11.1 11.7 10.7
14.0 11.8 11.9 11.1
13.6 15.1 16.5 15.4
--- 10.6 10.2 9.6 9.7 9.3 9.4 9.4 6.7 6.7 8.5 8.2
..- 9.5 9.3 9.2 6.9 8.2 6.7 8.5 7.7 7.7 7.5 7.4
-.. 10.0 9.8 9.3 9.5 6.9 9.0 8.8 6.2 8.2 7.9 7.6
--- 11.2 10.8 10.3 10.0 9.9 9.7 9.9 9.5 9.4 9.3 8.7













Table 4. Proportion of femalea with intact uteri by age: United States, 1960, 1965, 1970, 1975, 1980, and 1985
[Dsta based on dbcharges from short-stay nwt-Fedaral hospitals]
Year
Age 1960’ 1865’ 1970 1975 1980 1985
Under 15yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.0 1.0 0.999 0.999 0.999 0.999
15-19 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.998 0.899 0.998 0.899 0.999 0.988
2Q-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.995 0.996 0.997 0.997 0.998 0.998
25-29years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.995 0.881 0.983 0.978 0.978 0.980
30-34years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.942 0.970 0.945 0.934 0.927 0.938
35-39years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.907 0.9C4J 0.915 0.866 0.85% 0.864J
40-44yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.858 0.649 0.828 0.823 0.774 0.779
45-49years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.765 0.813 0.769 0.730 0.728 0.687
50-54yaara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.721 0.732 0.751 0.697 0.657 0.665
55-59years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.667 0.686 0.701 0.712 0.658 0.626
80-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.644 0.654 0.670 0.677 0.689 0.636
65-69yeam . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.673 0.619 0.636 0.651 0.655 0.666
70-74yeafs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.733 0.656 0.602 0.620 0.632 0.635
75-79years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.741 0.716 0.642 0.588 0.604 0.614
StM4yaars. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.741 0.724 0.705 0.634 0.577 0.590
S5yeareandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.741 0.724 0.713 0.692 0.621 0.568
‘Est!metesfor195U andleaawweobtalned fromLyonecdGardner (1977)andMamett(l 9S0)andreproduced withperrnisslonfrom thsAmsrAnkwna/ ti@demHqy ardifmauthors.
Table 5. Rate of hyaterectomiea by age of patient, geographic region, and year of discharge: United States, 1$72-84
[Data based on discharges from shott-stay non-Faderal hospitals]
Year
Aae and reo.@n 1972 1973 1974 1975 1976 t977 1978 1979 1980 i98t IW? law 1984 1972-84
15 years and over
UnltedStates . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . .
NofthCantral . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . .
west . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44yeare
United States . . . . . . . . . . . . . . . . . .
Noflheast . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
west . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 yeara
UnitadStatas . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years and over
United States . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . .
NotthCantral . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . .






























































































































































































































































































Table 6. Rate of hysterectomies for all females end for females with Intect uteri by ●ge snd yeer of discharge: United Ststes, 1965, 1970,
1975, 1980, and 1984
[Data based on discharges from short-stay non-Federal hospHals]
Year Year
A@ 1%5 1970 1975 1960 1984 1ss55 1970 1975 IWJO 1$64
Rate par 1,000 females Rste par 1,000 females with Intact uteri
15years and over . . . . . . . . . . . . . . . . . 6.1 6.9 8.6 7.1 6.9 7.3 8.2 10.4 8.7 8.6
15-19 yeers . . . . . . . . . . . . . . . . . . . . . . . . *0.O ‘0.2 ●0.2 ●0.2 ●O.1 ●0.O W.2




1.4 2.0 1.9 1.7 0.8 1.4

















































































*1.4 2.5 ‘0.8 ●2.3




●1.O ●0.5 ●2.4 ●1.1 ●1.1 ●1.6 *1.O
20
Table 7. Number of hysterectomies by age of patient, year of discharge, and diagnosis: United Statee, 1965-64
[Data based on discharges from shorl-stay nom-Federal hospHals]
Endometriel
Year and age Total Cancer hy)mrplasia FE)#lds Endorrretriosis Prolapse Other
1965-67
Total . . . . . . . . . . . . . . . . . . . . .
15-24 yeare . . . . . . . . . . . . . . . . .
25-34 yeare . . . . . . . . . . . . . . . . .
35-44 years . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . .
65years and over . . . . . . . . . . . . .
1970-72
Total . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . .
35-44yaare . . . . . . . . . . . . . . . . .
45-54year3 . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .
65yeareandover . . . . . . . . . . .
1973-75
Total . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . .
1976-76
Total . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . .
.35-44year3 . . . . . . . . . . . . . .
45-54yeere . . . . . . . . . . . . . . .
%M4yeare. . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . .
1979-61
Total . . . . . . . . . . . . . . . . . . . .
15-24yeare . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . .
1982-84
Total . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . .





























































































































































































































































































Table 8. Percent distribution of hysterectomies by diagnosis, according to year of discharge and age of patient: United States, 1965-84
[Data basad on discharges from short-stay non-Federal hospitals]
Year and age Total
1965-67
Total . . . . . . . . . . . . . . . . . . . .
15-24years. ,,, . . . . . . . . .
25-34years. ,,, . . . . . . . . . . .
35-44years. ,,, . . . . . . . . . .
45-54years. ,,, . . . . . . . . . . .
55-64yaars . . . . . . . . . . . . . . .,,
65yearsand over . . . . . . . . . ..,,
1970-72
Total . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . .
25.34yeare . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . .
1973-75
Total . . . . . . . . . . . . . . . . . . . . .
15-24years. ,,, . . . . . . . . . . . . .
25-34years. . . . . . . . . . . . . .
35-44yaars. ,,, . . . . . . . . .
45-54years. ,,, . . . . . . . . . .
55-64years. . . . . . . . . . . . . . . . .
65yearsandover, . . . . . . . . . .
1976-78
Total . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . .
45-54years, . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . ..,,
1979-81
Total . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . ,...
25-34years . . . . . . . . . . . . ,,,..
35-44years . . . . . . . . . . . . . ,,..
45-54years . . . . . . . . . . . . . . . . .


















































































Total . . . . . . . . . . . . . . . . . . .
15-24years. ,,, . . . . . . . . . . . . .
25-34years. . . . . . . . . . . . . . . . .
35-44years. .,, . . . . . . . . . . . . .
45-54years. . . . . . . . . . . . .
55-84years . . . . . . . . . . . . . . .




























































































































































































































Table 9. Percent distribution of hysterectomies by year of discharge and age of patien~ according to diagnosis: United States, 1965-84
[Data based on discharges from short-stay non-Federal hospitals]
EndometrkrI
Year and age Total Cancer hyperplasla Flbrolds Endometriosis Prolapse Other
1965-67
Tote.. . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . .<
25-34years . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .
65yeareandover . . . . . . . . . . . . .
1970-72
Total . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . .
1973-75
Total . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . .
35-44yeare . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . ...< . .
55-64years . . . . . . . . . . . . . . . . .
65yeareandover . . . . . . . . . . . . .
1976-76
Total . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .
65yeersand over . . . . . . . . . . . . .
1979-61
Total . . . . . . . . . . . . . . . . . . . . .
15-24yeare . . . . . . . . . . . . . . . . .
25-34years, . . . . . . . . . . . . . . . .
35-44years, . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . .
1962-64
Total . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .























































































































































































































































































Table 10. Number and percent of hysterectomies by age of patient and diagnosia; percent distribution by age of patient, according to
diagnosis; and percent distribution by diagnosis, according to age of patienk United States, 1970-84
[Data based on discharges from short-stay non-Federal hospitals]
Endomeirial
Age Total Cancer hyperplasia Fibroids Endometriosis Prolapse Other
Alleges . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . .
15-24 years . . . . . . . . . . . . . . . . .
25-34 years . . . . . . . . . . . . . . . . .
35-44 years, . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . .
65years and over . . . . . . . . . . . . .
Alleges . . . . . . . . . . . . . . . . . . .
15-24 years . . . . . . . . . . .. . . . . . .
25-34 years . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .
65yearsand over.......,..
All eges . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . .
25-34years, . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . .,
45-54years . . . . . . . . . . . . . . . .
55-64years. . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . .
Alleges . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . .
















































































































































Percent distribution by diagnosis
100.0 10.7 6.2 26.8 14.7 20.8 20!7
100.0 12.1 *1.1 3.8 10.9 14.6
100.0 9.1
57.5
2.3 13.0 16.6 22.2
100.0 5.7
34.8
4.4 35.1 18.6 17.3 f8.8
100.0 7.5 11.0 41.4 12.6 17.0 10.4
100.0 29.1 12.7 12.9 4.1 30.1 11.1
100.0 32.8 6.8 7.9 1.6 41.2 9.7
NOTE Figuremay ml add to 100.0 becauseof rounding,
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Table 11. Rate of hysterectomies for females with intact uteri by year of discharge, age of patient, and diagnosis: United States, 1965-84
[Data based on discharges from short-stay non-Federal hospfials]
Endometrial
Year and age Cancer hyperplasia Fibroids Endonretriosis Prolapse O!her
1965-67
Tolal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . .
1970-72
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . .
1973-75
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
26-34yesrs . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . . . . . . . . . . .
65yeareandover . . . . . . . . . . . . . . . . . . . . . .
1976-76
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34yeara . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . . . . . . . . . . .
65yeareandover . . . . . . . . . . . . . . . . . . . . . .
1979-81
Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64yeare . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . .
1982-S4
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . .
26-34years . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54yeara . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . . . . . . . . . . .
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Statistical design of the National
Hospital Discharge Survey
Scope of the survey
The National Hospital Discharge Survey (NHDS) en-
compasses patients discharged from noninstitutional hospi-
tals, exclusive of military and Veterans Administration
hospitals, located in the 50 States and the District of
Columbia. Only hospitals with six beds or more for patient
use and those in which the average length of stay for all
patients is less than 30 days are included in the survey.
Discharges of patients from Federal hospitals are not
included.
Sample size
The Master Facility Lnvento~ of Hospitals and Institu-
tions is the universe from which the NHDS sample is
drawn. A detailed description of the development, contents,
maintenance plans, and assessment of coverage was pub-
lished in 1965 (NCHS, 1965).
The original universe for the survey was made up of
6,965 hospitals contained in the 1963 Master Facility Inven-
tory of Hospitals and Institutions. The sample for the
survey, which was composed of 315 hospitals in 1965, has
been increased six times and contained 553 hospitals in
1984. Each year some of the sampled hospitals refused to
participate in the surveyor were found to be out of scope
either because they had gone out of business or failed to
meet the definition of short-stay hospital. Thus, the number
of hospitals participating in the survey varied from year to
year, as did the number of abstracts of medical records
provided by participating hospitals. These values are
provided in table I.
Sample design
A two-stage sampling design is used in the survey. The
first stage is the selection of the sample of hospitals. AN
hospitals with 1,000 beds or more in the universe of
short-stay hospitals are included in the survey; those with
fewer than 1,000 beds are stratified, the prim~ strata
being 24 size-by-region classes. A controlled selection tech-
nique is used to allocate hospitals within each primary
stratum so that the hospitals in the sample are properly
distributed with regard to ownership and geographic divi-
sion. Sample hospitals are drawn with probabilities ranging
from certainty for the largest hospitals to 1 in 40 for the
smallest hospitals.
The se~nd stage is the selection of a sample of
discharges within sampled hospitals. Discharges are se-
lected with an inverse relationship to the probability of
hospital selection. In hospitals with 1,000 beds or more, the
sampling probability is 1 in 100; for those with less than 50
beds, it is 4 in 10. This sampling is done to compensate for
hospitals that were selected with probabilities proportion-
ate to their size class and to insure that the overall proba-
bility of selecting a discharge is approximately the same in
each size hospital
In nearly all hospitals, the samples of discharges are
selected from the daily listing sheet of discharges. The
sample of discharges is selected by a random technique,
usually on the basis of the terminal digit(s) of the patient’s
medicaJ record number, which is assigned when the patient
is admitted to the hospital. If the hospital’s daily listing does
not show the medical record numbers, the sample is se-
lected by starting with a randomly selected discharge and
taking every kth discharge thereafter.
Table L Number of hospitals in the NHDS sample, number of
hospitals participating In NHDS, number of abstracts of medical
records collected, and number of records Indicating







sample paling collected hysterectomy
1965 . . . . . . . . . . . . . . . 315 296 Ioi),ooo 1,447
1966 . . . . . . . . . . . . . . . 315 3CNI 137,CO0 2,265
1967 . . . . . . . . . . . . . . . 315 289 145,0CX3 2,166
1968 . . . . . . . . . . . . . . . 465 413 210,003 3,246
1969 . . . . . . . . . . . . . . . 465 402 206,0Q0 ..-
1970 . . . . . . . . . . . . . . . 465 395 205,000 3,298
1971 . . . . . . . . . . . . . . . 465 379 2m3,000 3,400
1972 . . . . . . . . . . . . . . . 497 424 225,000 4,289
1973 . . . . . . . . . . . . . . . 497 424 225,0Q0 4,356
1974 . . . . . . . . . . . . . . . 497 426 227,030 4,276
1975 . . . . . . . . . . . . . . . 511 432 232,000 4,416
1976 . . . . . . . . . . . . . . . 511 419 223,CCKI 3,914
Len ............... 535 423 224,000
1978 . . . . . . . . . . . . . . .
3,914
535 413 219,000 3,538
1979 . . . . . . . . . . . . . . . 544 416 215,000 3,276
1980 . . . . . . . . . . . . . . . 544 420 224,000 3,349
1961 . . . . . . . . . . . . . . . 550 428 227,000 3,400
1962 . . . . . . . . . . . . . . . 550 426 214,003 3,049
1983 . . . . . . . . . . . . . . . 553 416 206,00+3 2,960




Data collection and processing
The sample selection and transcription of information
from the hospital records to abstract forms are performed
by either the medical records department of the hospital or
by personnel of the U.S. Bureau of the Census, acting for
the National Center for Health Statistics, or by both. A
facsimile of the abstract form currently used in sample
hospitals is shown as figure I. The content of the form has
been the same since 1977 when the following items, which
were not on the abstract forms used from 1965 through
1976, were added: residence of patient (zip code), expected
source(s) of payment, disposition of patient, and dates of
procedures. Completed abstract forms for each sample
hospital are shipped, along with sample selection control
sheets, to a regional office of the U.S. Bureau of the
Census. Every shipment is reviewed, and each abstract
form is checked for completeness. Abstracts are then sent
to the National Center for Health Statistics (NCHS) for
processing.
Processing at the NCHS involves assigning an alfa-
numeric value for each variable collected in the NHDS.
Much of this is staightforward, for example, in figure I
under item number 9, sex, the value “l” would be entered if
the box for “male” had been marked. Items C and D,
diagnoses and procedures, are transcribed onto the abstract
form at the hospital exactly as they appear on the medical
record face sheet. Coding is done by NCHS staff using the
International Classification of Diseases. Although a greater
number may be listed, the first five diagnoses and the first
three procedures were coded from 1965 through 1978;
beginning in 1979, seven diagnoses and five procedures
were coded.
Imputations are made for some missing items. The age
and sex of the patient are not stated on the face sheet of the
patient’s medical record for less than one-fourth of 1
percent of the discharges. If these items are missing, impu-
tations are made by assigning the patient an age or sex




Statistics produced by NHDS are derived by a complex
estimating procedure. The basic unit of estimation is the
sample inpatient discharge abstract. The estimating proce-
dure used to produce essentially unbiased national esti-
mates in the NHDS has three principal components:
inflation by reciprocals of the probabilities of sample selec-
tion, adjustment for nonresponse, and ration adjustment to
fixed totals. These components of estimation are described
in appendix I of two earlier publications (NCHS, 1967;
NCHS, 1967).
Measurement errors
As in any survey, results are subject to nonsampling or
measurement errors, which include errors because of hos-
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pital nonresponse, missing abstracts, information incom-
pletely or inaccurately recorded on abstract forms, and
processing errors. Some of these errors concerning patient
age and sex were just discussed, and nonresponse of race
was discussed in the text.
The Institute of Medicine (IOM) has mnducted three
studies on the reliability of hospital abstract data collection;
the most recent study was on the NHDS. The 10M NHDS
study was performed by using data coded according to the
ICDA-8; however, some of the findings are rellevant to
NHDS data coded according to the ICDA-7 and the ICD-
9-CM. Of special interest to this report is the fincling that,
in a number of cases, the first-listed diagnosis in the NHDS
was not the principal diagnosis as determined by I(3M after
a study of the entire medical record. For example, when
diagnoses at the ICDA-8 class level were examined, the
principal diagnosis from IOM matched the first-listed diag-
nosis from the NHDS in approximately 86 perce:nt of the
cases. This finding supports the approach used ‘in this
report to assign a diagnosis. Detailed accounts of this and
other IOM findings have been published (Institute of Med-
icine, 1980; 19773 1977b).
Sampling errors
The standard error is primarily a measure of the
variability attributed to a vzdue obtained from the sample as
an estimate of a population value. In this report it also
reflects part of the measurement error. The value that
would have been obtained if a complete enumeration of the
population had been made will be contained in an interval
represented by the sample estimate plus or minus 1 stan-
dard error about 68 out of 100 times and plus or minus 2
standard errors about 95 out of 100 times.
The relative standard error is obtained by dividing the
standard error by the estimate. The resulting value is
multiplied by 100, which expressed the standard error at
the percent of the estimate.
For this report a subsample of records from the NHDS
were used to estimate relative standard errors. A curve fit
to these estimates is presented in figure 11. The standard
error of one statistic generally is different from another,
even when both are from the same survey. Figure 11
provides general relative standard errors applicable to the
various statistics in this report.
Tests of significance
In this report, the determination of statistical inference
is based on the t-test using a 0.05 level of significance.
Terms relating to differences, such as “higher” and “less,”
indicate that the differences are statically significant. Terms
such as “similar” or “no difference” mean that no statisti-
cally significant difference exists between’ the estimates
being compared. A lack of comment on the difference
between two estimates does not mean that the difference
was tested and found to be not significant.
Fnrm Annrnvr.d. 0 M R Nn CFl?7.rllfl.4. . ..... .. ~------ . . .... ---------- .
CONFIDENTIAL - All information which would permit identification of an individual or of an estabhshment will be held confidemial, will be used only
by pwsona engaged in and for the purposes of the survey. and will not be disclosed or rsleased to other persons or used for any other purpose.
FORM H DS-I DEPARTMENT OF HEALTH AND HUMAN SERVICES
[S-5-821 U.S. PUBLIC HEALTH SERVICE
NATIONAL CENTER FOR HEALTH STATISTICS
MEDICAL ABSTRACT – NATIONAL HOSPITAL DISCHARGE SURVEY
~. PATIENT IDENTIFICATION Month Day Year
l. Hospital number . . . . . . . . . . . . I 4. Dateofadmission. . m-m-m
2. HDS number...........,,.. I 5. Dateofdischarge . . m-m-m
3. Medical record number 6. Residence ZIP code I 1
B. PATIENT CHARACTERISTICS
8. Age (Complete orrlyif date of
Units 1n Ysars
Month Day Year
7. Date of birth m– m “~ “*hnO’given)”””’””””””
5{ ZUMonths
30 Days
9. Sex (Mark (X) one)
I
1 1 ❑ Male 2P Female 3 ~ Not stated
1
10. Race I 1❑ White 3 ❑ American Indian/Alaskan Native 5‘~ Other {Specify)
‘ 2oBlack 4 ❑ Asian/Pacific Islander 6❑ Not stated
I
11. Ethnicity (Mark (X) one) I I ❑ Hispanic origin 2 ❑ Non-Hispanic 3 D Not stated
12, Marital status I I ❑ Married 3 ~ Widowed 5 ~ Separated
(Mark (X) one) I 2Cl Single 4 L Divorced 6 ❑ Not stated
13, Expected source(s) of payment Principal Olher additional 14. Status/ Disposition of patient
(Markoneonly) sources
[Mark accordingly)
(Mark (X) appropriate box(es)}
{
1. Workmen’s Compensation . . . . . . . ❑ •1
Status Olsposition
2. Medicare . . . . . . . . . . . . . . . . . . . . . . . ❑ •1
1❑ Alive @ a. ❑ Routine discharge/
Government 3. Medicaid’ . . . . . . . . . . . . . . . . . . . . . . . •1 ❑
discharged home
sources
4. Title V . . . . . . . . . . . . . . . . . . . . . . . . . . •1 •1
b. ❑ Left against medical advice
6. Other government payments . . . . . . n ❑ c. D Discharged, transferred to
(
another short-term hospital
B. Blue Cross . . . . . . . . . . . . . . . . . . . . .
Private •1 ❑
sources 7. Other private or commercial
d. ❑ Discharged, transferred 10
insurance . . . . . . . . . . . . . . . . . . . . . . n ❑ long-term care institution
{
8.Self pay . . . . . . . . . . . . . . . . . . . . . . .
Other
❑ c1 e. a Disposition not stated
sources 9.No charge . . . . . . . . . . . . . . . . . . . . . . ❑ c1
10.Other (Specify} .-. •1 •1
2m O!ed











❑ INONE ~ See reverse side
lornpleted by Date






















A 2 3 456789A 2 3 456789A 2 3 456789A 2 3 4 56i’89A0
1 10 100 1.000 10,000
Size of estimate (in thoussnds)
EXAMPLE AS shown in table A there were an estimated 9s,000 hysterectomies for females aged 30-34 in 1976. The relative standard error of this estimate la
aPprOximaW 6.7 Percent. Thus, the standard error ia approximately 6,550 (6.7 percent of 98,000).
Figure Il. Approximate relativa standard errorn of estimated numbers of females with hysterectomies
Women with intact uteri
Calculations used to produce estimates of the propor-
tion of women with intact uteri (table 4) are presented
here. The method is similar to that of Lyon and Gardner
(1977) with a major difference. Lyon and Gardner used
estimates of the number of hysterectomies from the NHDS
for 1965, 1968, and 1973 to estimate the number of hyster-
ectomies for each year from 1960 through 1975 by fitting an
exponential curve to these points. In this report, data for
each year of the NHDS from 1965 through 1984 are used
avoiding the need to estimate intervening values.
The notation below is, where possible, consistent with
that of Lyon and Gardner. The 1965 estimates of the
proportion of women with intact uteri from Lyon and
Gardner, with the modification suggested by Marrett
(1980), were used as starting points; and calculation pro-
ceeded as follows:
‘i,j x ‘i,(j + .5) = “i,j (1)
where i = 5-year age cohorts (1 = O-4 years of age;
2 =5-9 years of age; etc.)
j = year (1 =1965; 2 =1970; 3 = 1975; 4 =
1980; 5 = 1985)
j +.5 = midpoint of (j, j + 1); i.e., j13 =July 1,1967
f = the proportion of women with intact uteri
P = cohort population at the midpoint of (j,
j +1)
P’ = the number of women in the ith cohort with
intact uteri at time j
then,
(p’iJ - Ni,j) 1 (Pi,(j+ S)) ‘fi+ ~,j+ I (2)
where N = the number hysterectomies from j to
j + l(i.e., 1965-69,..., 1980-84) for cmhort i
Population estimates used were those at the midpoint
between the years in which estimates are given (July 1 of
1967, 1972, 1977, and 1982). This value was chosen in
order to account for some of the population dynamics (for
example, mortality) occurring during each 5-year :period in
which hysterectomies were being summed.
An example is presented to illustrate this process. The
period chosen is 1970-74, with the cohort of women aged
30-34 years in 1970. At the start of 1970, 0.944 of these
women had intact uteri (table 4). Women 30-34 years of
age in 1970 were 31-35 in 1971 and 34-38 in 1974. This
cohort of women had an estimated 464,885 hysterectomies
from 1970-74. As an estimate of the number of these
women alive during this period, the population
30
value at the midpoint was used: There were approximately Estimates of the population at risk used to calculate
5,897,000 women 32-37 years of age on July 1, 1972. rates of hysterectomy by diagnosis and age in table 11 were
These data can now be inserted into the formulae calculated using one-year age cohorts for each year from
(0.944) X (5,897,000) = 5,566,768 (1) 1965 through 1984. These data were not presented in this




Hysterectomy— Surgical removal of the uterus. A sur-
gical procedure listed on the face sheet of a woman’s
medical reeord assignable to one of the following ICD
codes:
Years Coding System Code Numbers
1965-68 ICDA-7 72.3 -72.7
1970-78 ICDA-8 69.1-69.5, 69.7
1979-84 ICD-9-CM 68.3-68.8
Diagnosis—Each sampled record was assigned a diag-
nosis as described in the text, the five diagnostic groups











































Hospitals—Short-stay special and general hospitals
have six beds or more for inpatient use and an average
length of stay of less than 30 days. Federal hospitals and
hospital units of institutions are not included.
Patient—A person who is formally admitted to the
inpatient service of a short-stay hospital for observation,
care, diagnosis, or treatment is considered a patient. In this
report the number of patients refers to the number of
discharges during the year. The terms “patient” amd “inpa-
tient” are used synonymously.
Discharge—Discharge is the formal release of a patient
by a hospital; that is, the termination of a jperiod of
hospitalization by death or by disposition to place of resi-
dence, nursing home, or another hospital. The kxms “dis-
charges” and “patients discharged” are used synonymously.
Discharge rafe-The ratio of the number of hospital
discharges during a year to the number of persons in the
civilian population on July 1 of that year determines the
discharge rate.
Average length o~stq—The average length of stay is the
total number of patient days accumulated at time of dis-
charge by patients discharged during the year divided by the
number of patients discharged.
Geographic region —Hospitals are classified by location
in one of the four geographic regions of the United States








Maine, Vermont, New Hampshire,
Massachsuetts, Connecticut, Rhode
Island, New York, New Jersey, and
Pennsylvania
Ohio, Illinois, Indiana, Michigan,
Wisconsin, Minnesota, Iowa, Missouri,
North Dakota, South Dakota, Kansas,
and Nebraska
Delaware, Maryland, District of
Columbia, West Virginia, Virginia,
Kentucky, North Carolina, south
Carolina, Georgia, Florida, Tennessee,
Alabama, Mississippi, Luuisiana,
Oklahoma, Arkansas, and Texi~s
Washington, Oregon, California,
Nevada, New Mexico, Arizona, Idaho,
Utah, Colorado, Montana, ‘Wyoming,
Alaska, and Hawaii
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Programs and Collection Procedural—Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data COI.
Iection methods used. They also include definitions and
other material necessary for understanding the data.
Data Evaluation and Mathods Rasearch—Studies of new
statistical methodology including experimental tests of
new suwey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of collected data, and contributions to
statistical theory. Studies also include comparison of
U.S. methodology with those of other countries.
Analytical and Epidemiological Studies—Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analysis further than
the exposito~ types of reports in the other series.
Documents and Committee Reports-Final reports of
malor committees concerned with vital and health sta-
tistics and documents such as recommended model vital
registration laws and revised birth and death certificates.
Comparative International Vital and Health Statistics
Reports-Analytical and descriptive reports comparing
U.S. vital and health statistics with those of other countries.
Data From tha National Health Intarviaw Survey-Statis-
tics on illness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household interview survey.
Data From the National Health Examination Survey and
tha Natignal HeaIth and Nutrition Examination Survey—
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutiona lized
population provide the basw for (1) estimates of the
medically defined prevalence of specific diseases in the
United States and the distributions of the population
with respect to physical, physiological, and psycho-
logical characteristics and (2) analysis of relationships
among the various measurements without reference to
an explicit finite universe of persons.
Data From the Institutionalized Population Surveys-Dis-
continued in 1975. Reports from these surveys are in-
cluded in Series 13.
Data on Health Rasources Utilization—Statistics on the
utilization of health manpower and facilities providing








Deta on Health Rasources: Manpower and FaciIitiea—
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.
Data From Special Survays-Statistics on health and
health-related topics collected m special surveys that
are not a part of the ccmttnuing data systems of the
Nat!onal Center for Health Statistics.
Data on Mortality-Various stat[stlcs on mortality other
than as included in regular annual or monthly reports.
Spectal analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses;
and statistics on characteristics of deaths not ava[lable
from the vital records based on sample surveys of those
records.
Data on NataIity, Marriage, and Divorce—Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series analyses; studies of fertility; and statistics on
charactenstrcs of births not available from the vital
records based on sample surveys of those records.
Data From the National Mortality and Natality Surveys—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.
Data From the National Survay of Family Growth—
Statistics on ferhhty, faintly formation and dlssolutton,
family planning, and related maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of women 15-44 years of age.
For answers to questions about this report or for a list of titles of
reports published m these series, contacc
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